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洪先生，46 歲，營業員，已婚，病歷號碼 6034****，門診日期 96/04/25，
主訴為無症狀之腎結石一月餘。 
























Sagittal views of the kidney. Image shows the patient with normal kidney 
echogenicity (less than the liver). A small echogenic stone (6.0 mm) at right kidney 
and another stone (8.4 mm) at left kidney. 
《尿液檢驗》：2007/04/25 
除微量白血球及草酸鈣外，其餘皆在正常範圍。 
《腎-輸尿管-膀胱攝影》：2007/04/25      
Degenerative change of lumbar spine with spurs formation. Smooth contour & normal 
size of liver, spleen & kidneys. No pathological calcification to suggest urinary stone. 
《靜脈腎盂造影》（圖 2）：2007/05/12 
Left upper ureteral stone at L2/3 level without definite obstruction. Normal function 
and contour of bilateral kidneys. (並無發現右側腎結石) Patency of right ureter. 





























 中醫治療－治宜利水通淋排石，4/25 處以排石方：金錢草 3 錢、海金沙 3
錢、雞內金 3 錢、山梔子 2 錢、土茯苓 3 錢、茯苓 3 錢、當歸 3 錢、甘草梢 3
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  Renal Stone － Case Report 
 
Wen-Long Hu, Yue- Xiang Huang, Yu-Chiang Hung 
Department of Chinese Medicine, Chang Gung Memorial Hospital -Kaohsiung 




Renal stone is tantamount to “Shi-lin” and “Xue-lin” in traditional Chinese medicine 
(TCM), when complicates with urinary tract infection is tantamount to “Re-lin”. 
Lower burner damp-heat, qi stagnation and blood stasis, or kidney vacuity leads to 
renal stone in TCM. The patients with small, asymptomatic and radiolucent renal 
stones are suggested observation, drinking abundant water and modulating diet in 
western medicine. The patients with renal stones greater than 5 mm in diameter are 
difficult to eliminate spontaneously, extracorporeal shock wave lithotripsy was 
recommended after carefully evaluation of contraindication and risk. Mr. Hung’s 
asymptomatic renal stones were detected by ultrasound (6 mm in right kidney and 8.4 
mm in the other) and tantamount to early stage of “Shi-lin”. We prescribed the 
modulation of “San-Jin-Tang” and “Wu-Lin-San” with the effects of clearing heat and 
disinhibiting dampness, lithagogue and free strangury, transforming stasis and 
analgesia. He eliminated stone after administration of 9 lithagogues. Chinese herb has 
the advantages of short therapeutic course, good effect without obvious adverse effect, 
convenient and cheap in treatment of renal stone. It is worth popularizing and 
applying clinically. 
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圖 1 腎臟超音波 
 
 
圖 2 靜脈腎盂造影 
 
